Adjunct Income Eligibility
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Conferring
Adjunct Eligibility



Conferring Adjunct Income Eligibility

WIC applicants verified as participating in ADC, SNAP,
or Medicaid, are income eligible for WIC.

ALL household members are income I Only the CHILD is income
eligible for WIC if the household includes... | eligible for WIC if child is
receiving ...

o Medicaid
Medicaid Pregnant Woman
Infant
ADC SNAP I
recipient 0 recipient I

The presence of 1 of the above people in

the household, makes ALL members of *Medicaid/Kids Connection
the household adjunct income eligible for *Is a Foster Child under age 5
WIC.

Nebraska WIC Training Center
2.25.13 - New



Adjunct Income Eligibility

WIC applicants verified as participating in
599 Chip are automatically income eligible for WIC.

A Pregnant Woman

(receiving 599 CHIP) for B o0 CHIP:
unborn baby

¢ is not Medicaid

e is only for pregnant teens and
women.

e does not confer adjunct income
eligibility to anyone else in the
family while she is pregnant like
Medicaid does.

e ends for mom at delivery

.....is adjunct income

eligible for WIC (during
her pregnancy)

Nebraska WIC Training Center
2.25.13 - New



Adjunct Income Eligibility

WIC applicants verified as participating in
599 Chip may be automatically income eligible for WIC.

When 599 Chip Baby is

....The baby becomes
adjunct income eligible for
WIC, if the baby is
enrolled in WIC

_they were

born.

If you are seeing a 599 CHIP infant for WIC
after the month they were born:

N/

They are not adjunct eligible under 599 CHIP

A4

These babies have to be adjunct income eligible
under their own Medicaid

N/

OR see proof of income

Ex: Infant born March 15t would have until March 315t to
enroll as adjunct income eligible under 599 CHIP.

An Infant born on March 25" would only have 6 days
(until the end of the month) to enroll as adjunct income

eligible under 599 CHIP.

Nebraska WIC Training Center
2.25.13 - New




Verifying
Adjunct Eligibility

* Medicaid
e 599 CHIP



Acceptable Proof / Verification

Medicaid of Adjunct Income Eligibility

Proof

¢ Notice of Action Form —mailed within
last 30 days, reprinted within last 30
days or viewed on-line
e A NEWLY issued Medicaid card within
the last 30 days.
e Completed Presumptive Application —
Signed and dated within the last 30
days
L J

Type a “D” in the
computer field for
adjunct eligibility

Assess income using:
or sIncome path questions
*Verbal response is acceptable

e WIC Staff call to verify that Medicaid status
is current by CALLING NMES Inquiry Line, or
internet.

¢ This needs to be done if Medicaid card

shown has been issued over 30 days ago.

NO Proof
of Adjunct Income Eligibility

Client is not Adjunct
Income Eligible

If

verbally reports Type “R” for reported

in Adj Eligibility Field

receiving
ADC/SNAP/M/ 599 Chip
& you can’t verify
participation

Assess Income Using:
- Income assessment path

-Must see income proof
Nebraska WIC Training Center documents

2.25.13 - New

599 CHIP

Proof

* Notice of Action Form —mailed within last 30
days, reprinted within last 30 days or viewed
on-line

e A NEWLY issued 599 CHIP card within the
last 30 days with “unborn” and mothers last

name
o |

o WIC Staff call to verify that status is
current by calling NMES Inquiry Line, or
internet.

¢ This needs to be done if card shows it has
been issued over 30 days ago.

NO Proof
of Adjunct Income Eligibility

Client is not Adjunct
Income Eligible

If

client is

NOT RECEIVING
ADC/SNAP/M/589 CHIP

Type “N” for No
in Adj Eligibility Field

Assess Income Using:
- Income assessment path

- Must see income proof
documents



NOTICE OF ACTION

By fo el cosuag o (regant woaa's i) _ s i s b
e the 5689 Chuldeen’s Uatth toranc HIP). _ (pregmant
e ). wnborn chld s for
o gkt gnancy. Your ushon's $99 CHIP
Coverage will which 15 —_ (wouth

baby is de) __ based on the due

amp.“s.a

b ke

lion incloding
Postpartum and anry other care past the bisth'end of pregnancy

1 1ot a covered service under 599 CHIP.

Yom et seer o e Agemcy et ey fl chanffinyour s, ccinking e
gt

bath of your newborn of end of you

7NAC1

wil
e dmy 3t i sondica covemge wilf e fo e Uihaen

AT THIS TIME A MEDICAID C
NOTICE OF ACTION WILL SEI

due date

ARD WILL NOT BE ISSUED FOR THE UNBORN; THIS

RVE AS THE UNBORN'S MEDICAID ID¥ PLEASE

PRESENT THIS NOTICE TO THE MEDICAL PROVIDER(S)
‘THE CURRENT MEDICAID ID IS

Providers: Phease accept this potice a5 you would a regular Medicasd card. This potice does not

rather it provades

ved to vensfy current coverage

Youwill

todscaid E

Coverage.

profissioaal fees
ot

forlabor and dervery, ive burth, fetal death, miscamage and ecopsc eegnancy. Ser
99 CH

covered under

medical ssoes sep 7

ofthe pregaancy. Soe spplcsble

any services od
provider bulletins) for specifics

Approval for 599 CHIP & based on Legsslatrve Bill (LB) 599 which requires Nebraska to

establish a separste program x il

and 42 CFR 457.10. LB 599 amend

Nebeasks, section 4110, Revised
Revised Statutes

tatutes Supplement, 2011, Thas program is solely for the unborn chuldren.

lowed under Tithe XXI of the federal Social Secumty Act, a5

68915, reissue Revased Statues of

Statues Cunulative Supplensent, 2010, 30d section 68-901
of pregnant

Wommen who are otberwase inehgsble for coversge uder Tile XIX of the federal Social Secunty

Soléle: Provider bulletin 12-33
August8,2012

NMES Line
1-877-255-3092
402-471-9580

If Eligible

Type Dinthe
field for adjunct
eligibility

Notice of Action Form
Medicaid/599 CHIP
Older than 30 days

Staff calls NMES Line andis
able toverify current status
in an adjunct eligible
program?

If Ineligible

Type M (NO)in the

adjunct eligibility
field

May verbally declare
income

Verifying Adjunct Income Eligibility —
Using Notice of Action Forms

If Eligi

Type D in the

field for adjunct

eligibility

Notice of Action Form
(Dated within last 30 days
or viewed online)

View the Form —
Is current
participation in an
adjunct eligible
program listed on
form?

ble _|_

If Ineligible

Type M (NO) in the
adjunct eligibility
field

Way verbally
declare income

Must see all
income documents

Mustsee allincome
documents

Nebraska WIC Training Center
2.25.13 - New

NOTICE OF ACTION

Child Care Subsidy Program

Denie

d

Your iid Care
The reason is:
©  Reason Found in Comment
Avproval

i Child Care

ks

orce i bagin withs monthly family foeof $0.00.Thi anelits prorated rom the

application received date of 07-31-2012.

The following indiuiduals) are eligible for Child Care benefits

The reason is:

Individual

o Approvsl

Status.
Eigeio

Supplemental Nutrition Assistance Program (SNAP) formerly known as the

Food

Stamp Program

‘Your benefits will change for 8:2012. The monthly benefit will be $361.00.

The reasans are:

See Reverse
e s ]

Notice of Action Form
ADC and SNAP
Older than 30 days

Have client reprint form or
view current form online

Is current participation inan
adjunct eligible program
listed on form?

IfEligible

Type Dinthe
fieldforadjunct
eligibility

If Ineligible

Type M (MO)in the
adjunct eligibility
field

May verbally declare
income

Mustsee allincome
documents




Verifying Adjunct Income Eligibility —

New Medicaid Card :
Issued within last 30 days

Type D in the
field for adjunct
eligibility

!

May verbally
declare income

Using Medicaid Card

Nebraska WIC Training Center
2.25.13 - New

Older Medicaid Card:
Older than 30 days

INEBRASKA e |
RIBIN 013786 CHECK THE DATE
FIGRP NEBMEDIEAID 1D NUMBER/DATE OF SIRTH Call NMES NMES Line
Susan Q Indwidual 08652393609 04/16/1096 Llne to Verlfy 1-877-255-3092
Jattery M individual 08852393608 09/15/2004 i 402-471-9580
Johnathan R Incividual 08652393607 08/14/1975 Medicaid
Nancy L Indvidual 08852393606 05/19/1993
Nicholas Q Individual 08652393605 04/30/1998 |
Therasa H Individual 08652393604 03/01/2002
| |

Type D in the
field for adjunct

eligibility

May verbally
declare income

Type N (NO) in the
adjunct eligibility
field

v

Must see all
income
documents




New 599 CHIP Card:

Issued within last 30
days with unborn
mothers last name

Type D in the
field for adjunct
eligibility

}

May verbally
declare income

Verifying Adjunct Income Eligibility —

Using 599 CHIP Card

i

| Unborn, Mother’s Last Name

*** Coverage is lilniled to prenatal and pregnancy-related services
connected to the health of the unborn child.

M

How to
Distinguish
the 599 CHIP
Card

Older 599 CHIP Card:
Older than 30 days

NMES Line

Call NMES Line 1-877-255-3092
to verify 599 CHIP 402-471-9580

If yes

Type D in the
field for adjunct
eligibility

May verbally
declare income

If No

Type N (NO) in the
adjunct eligibility
field

Must see all
income documents

Nebraska WIC Training Center
2.25.13 - New



Presumptive Application:

Dated within last 30 days

Type D in the
field for adjunct
eligibility

|

May verbally
declare income

Verifying Adjunct Income Eligibility — ==

\\\\\

Using Presumptive Application

PR 0 ¥ s Prosumptive Application &»‘“
PNk .‘\: v for Pregnant Women NEDRASKA
fon Fwtuchons  Resd carehuly Pissse write Claarly
Tha m ot & vaid eppication Unti § Contarne you name, sddrees and Lgnae

Yoo I your Tamily & children) (Give e ormation Iied_Use more paper B you need 15.)
Noma TS | Socel Securty [Fisce | Oithdame [Sex [Pregnant |H Pregran
First Narme, Mo invtul, Last Name) | Citizen | Number . YN |What & Expecssd '

|
|
|
|
|
|

- Must Be Signed ——

| I | i
| cortdy that the above wiman i shipble for Presumgtive Elgbuity Indinduyd o thes form who ARE NOT pregrant. ARE NOT
Prosumptrvly Eigble

NOTICE TO APPUCANT; Stw s £rm g o
tor geugrart marer

' Date of PE
et ___ Determination

20 ot ghowae P ssncral e

Presumptive Application
Older than 30 days

Call NMES Line 1-877-255-3092
to verify Medicaid 402-471-9580

I 1
If yes If No
Type D in the Type N (NO) in the
field for adjunct adjunct eligibility
eligibility field
May ver_bally Must see all
declare income income documents

Nebraska WIC Training Center
2.25.13 - New



Verifying
Adjunct Eligibility

* SNAP
* ADC



SNAP
Proof

Acceptable Proof or Verification

Medicid

of Adjunct Income Eligibility

¢ Notice of Action Form —mailed within last 30
days, reprinted within last 30 days or viewed
on-line

Type a“D”

or

in the computer field
for adjunct eligibility

*View paper statement showing the current month
deposit or view on-line statement showing the deposit for
L the current months benefits

or

¢ Call the Snap/EBT customer service number and verify a

deposit of benefits for the current month

e Remember: the SNAP/EBT card is not proof because it is
issued one time & there are no eligibility dates

3\

o Assess Income
using:
-income path
questions
-Verbal response
acceptable

J

ADC

Proof

Notice of Action —mailed within last 30 days,
reprinted within last 30 days or viewed on-line

or

ADC- statement from current month or view
statement on-line to show deposit for the current
month

e Call the Relia Card/US Bank card number and hear
the deposit of benefits for the current month

* Remember: The US Bank Card is NOT proof
because it is issued one time & there are no
eligibility dates.

or

NO Proof
of Adjunct Income Eligibility

verbally reports

receiving
ADC/SNAP/M/ 599 Chip
& you can’t verify

participation

Client is not Adjunct
Income Eligible

Type “R” for reported
in Adj Eligibility Field

Assess Income Using:
Income assessment path

-Must see income proof
documents

NO Proof
of Adjunct Income Eligibility

Client is not Adjunct
Income Eligible

. . Type “N”for No
client is in Adj Eligibility Field

NOT RECEIVING
ADC/SNAP/M/599 CHIP

Assess Income Using:

Nebraska WIC
Training Center
2.25.13 - New

- Income assessment path

- Must see income proof
documents



ReliaCard®

Card Number:
Cardholder:

Balance :

saily Su¢

Card Information Print Friendly View of Page

Statement

Card Activity

Statement

Change PIN

Change User Password

Bill Pay
Alerts

Logout

Type

field for adjunct

December 2012 Month December

y Su€

*Hol South TH St
Lnceln, NE st
Statement Activity from: 12/01/2012 to 12/31/2012
Beginning Card Balance as of 12/01/2012: $0.00

Funding Transactions
Date

Date-Curenthoren | A28 NG

Card Transactions
Date Deseription Amoun t
12/13/2012 0

12/12/2012

SNAP EBT and/or ReliaCard (ADC)
Statements
(Paper or On-line)

Viewthe Form—
|sthere a depaosit for
SMAP or ADC for the
current month listedon the
statement?

1

IFyes If Mo

D inthe Type M (NO}in the
adjunct eligibility

eligibility field

May verbally
declare income

Mustsee all
income documents

SNAP & ADC

Call customer service numbers for
SNAP and /or ReliaCard (ADC)

Staff calls number on the
SMAF card orReliaCard
andis able toverify a

depositfor SMAP or ADC

for the current month

44444

Verifying Adjunct Income Eligibility —

SNAP Website / Phone
www.ucard.chase.com

877-247-6326

ReliaCard
www.reliacard.com
866-276-5114

IFyes IfMa
Type D inthe Type M (MO)in the
field for adjunct adjunct eligibility
eligibility field

Mustsee all

May verbally
declare income ‘

income documents

Nebraska WIC Training Center
2.25.13 - New


http://www.ucard.chase.com/
http://www.reliacard.com/

Step - Calling S== ==
Automated Phone Line -
To Verify Medicaid

«402-471-9580 or
«1-877-255-3092

«Welcome to Health and Human Services line
+Press 2

+«Provider number: J00000006004 ]

+ 1 —to enter Medicaid Number or
» 2 —to enter 55 Number

* Medicaid number followedby# or
+ 55 number followed by #

+ Today's date, followed by # sign
(ie-012013#)

» [t will tell you who you are calling for

¢ 1 —if the name is correct

» To see ifthey are eligible forthat month Nebraska WIC
Training Center - 2.15.13

€€ €€



Newborn Infants Waiting on Medicaid Cards

Babies applying for WIC within
the first 30 days after birth:

Who do not have a Medicaid card
yet

And did not bring proof of income

If you can verify mom’s Medicaid

Then the infant is adjunct income
eligible until his/her first birthday

Nebraska WIC Training Center
2.25.13 - New



